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part of the bronchial surfaces may repeat the role which nature has assigned 
to the mammary gland. 

It may be as well to add that, in stating a case of interest mainly to the 
physiologist, I have avoided all detail as to the remedial measures employed 
from time to time. 1 


Art. XII.— Castration ; Recovery, followed by Phthisis Pulmonalis. 

By Wm. T. Taylor, M. D. 

Charles H., a cigar-maker, residing in this city, was in the habit occa¬ 
sionally of drinking to excess. He was a married man, and the father of 
three children. In the early part of the year 1853, he had been on a de¬ 
bauch for several weeks, when he was attacked with mania A potu. Being 
unable to sleep, and having his mind constantly disturbed with hallucina¬ 
tions, he applied to me on March 6th for relief, when I gave him a table¬ 
spoonful every two hours of the following mixture : Morph, sulphas, gr. i; 
spt. ammon. aromat. f^i; sulph. seth. comp, f3ij; liq. ammo. acet. f3 ij ; aq. 
camph. f^i. This composed him, so that he was enabled to sleep, which he 
had not done for several days. 

March 7. He was quite delirious, requiring to be watched incessantly by 
his family. By using the mixture, he was quieted during part of the night; 
but, at 4 o’clock on the morning of March 8th, he escaped from home, and 
in the darkness having eluded his pursuing relatives, wandered out in a wood 
near to Girard College. There he picked up a piece of a porter bottle, with 
which he made a deep cut in the bend of his left arm, and also hacked off 
his penis and testicles, with the scrotum, at the pubis. 

When discovered, he was sitting on the ground bleeding very profusely, 
and actually gnawing at his lacerated and bloody organs. He was brought 
home at half past 8 o’clock A. M., when I saw him; and, there being no 
hemorrhage from either of his wounds, whilst his powers of lifo were failing 
very fast, a glass of brandy was given to him, and he was sent to the Pennsyl¬ 
vania Hospital. Being an injury which resulted from mania a potu, he was not 
admitted, but sent from thence to the Almshouse Hospital, where he came 
under the care of Drs. Stills and Gilbert, assistant surgeons of the institution. 
One of the spermatic cords was tied, but the other, having retracted into the 
abdomen, could not be found ; a T bandage was applied, and a catheter intro¬ 
duced through the remaining part of the urethra. Reaction occurred in the 
afternoon, but there was no return of hemorrhage. 

March \bth. On visiting the hospital to-day, I found the patient quite 
rational; he conversed very freely on his condition. Having slept eight 
hours during the previous night, felt better than he had since he entered the 
institution. The wound has a healthy appearance, but he complains of a 
stinging pain in the urethra; passes his urine in a full stream. Dr. Stille 
informed me that, during the past week, in consequence of being visited too 
frequently by his relatives, he had had attacks of delirium, and required occa- 

1 A case very similar to the one just recorded is related in Prof. Carpenter’s Text- 
Book of Human Physiology. 
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sional doses of morphia, with watchers constantly at his bedside, to prevent 
his committing suicide or some violence on himself. The late Dr. Stewart 
(then house surgeon) informed me that the patient gave him the following 
account of his strange act:— 

Imagining that his relatives were accomplices of a crowd of demons who 
were constantly pursuing him, he succeeded in escaping from them in the 
darkness of the night, and ran towards Girard College, intending to hide in a 
small wood near by. But, on approaching the place, he was met by a greater 
number of fiends, who, having caught and secured him, told him that, to ap¬ 
pease their anger and obtain his liberty, he must sacrifice his virility. Accord¬ 
ingly, he picked up a piece of a porter bottle which was lying on the ground 
near by, and performed the operation as before mentioned. Having so rude 
an instrument, he was three-quarters of an hour in excising the parts, whilst 
the lacerated manner of operating prevented much hemorrhage. 

April *20 th. Through the care and attention of his physicians and nurses, 
he was enabled to leave the hospital to-day, and return to his home. The 
wound at the pubis had nearly healed, with the exception of a few unhealthy 
granulations, which were kept down by the use of nitrate of silver and a wash 
composed of the sulphate of copper and quinia. 

July 21st. I was requested to visit C. II., who, from exposure yesterday, 
had taken a heavy chill, and was then suffering with a high fever, and a 
spasmodic stricture of the urethra; this, however, was only partial, for the 
urine flows in a very small stream from a meatus urinarius, so contracted and 
hidden by the cicatrix on the pubis that it could scarcely be seen. With 
some difficulty, I introduced a probe, of the size of a knitting-needle, through 
the orifice; to allay fever and dilate the passage, I fomented the pubes with 
warm water, and gave an infusion of senna and salts, with occasional doses of 
neutral mixture. These greatly relieved him; so that, on the following day, 
I left with him a small German-silver bougie, to use daily in dilating the, 
orifice as I had previously done. Finding the use of this bougie to produce 
some spasmodic contraction of the urethra, it was changed for a silver one, 
which caused no uneasiness. By its use, and one or two of larger size, the 
passage became dilated to its usual dimensions. 

January, 1854. Met C. H.; he is very much improved in his appearance, 
being quite robust. His beard and whiskers are very thick. His voice is 
still masculine, but there is a slight hesitation or faltering in his speech, which 
I did not observe before the accident. This hale and hearty condition of his 
physical frame did not last long ; for, during the month of August, he began 
to lose flesh, and was affected with night-sweats, together with great prostration, 
for which he took tonics. Obtaining no relief, and being also affected with a 
troublesome cough, he applied to me on the fourth of November last. He was 
pale and greatly emaciated, had a hectic fever, a quick and feeble pulse, a dry 
cough, night-sweats, loss of appetite, with a general debility. Gave him a table¬ 
spoonful of the cod-liver oil three times a day, with an anodyne expectorant for 
his cough; but, being unable to give him any encouragement or hopes of a cure, 
he left me, nor did I see him again, but ascertained from some of his family 
that an “Indian Doctor” had undertaken to cure him. This empiric, however, 
could not keep away the great destroyer; for, in the latter part of December, 
1854, he fell a victim to phthisis pulmonalis. Can the loss of his virility have 
had any connection with the development of tubercular disease ? 

Philad., April, 1855. 



